UNITED STATES '
seconrrms S emnercomasson || 2
Washington, D.C, 20549
03033708 90
¢ gep 9.6 2003 FORMD
\\\%\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
W B PURSUANT TO REGULATION D, Pratly Snrisl
Q¢ 152/ SECTION 4(6), AND/OR SRR S S—
Y UNIFORM LIMITED OFFERING EXEMPTION 1
Name of Offering (I check if this is an amendment and name has changed, and indicate change.)
Bioysis Corporation

¥iling Under (Check box(es) that apply): LJ Rule 504 L1Rule 505 & Rule 506 L Section 4(6) LJ ULOE

4.

ame.of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)

Bioysls Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Cade

1601 South H(g_hland Avenue, Suita D [127‘?}) 586-6081 (ncluding )
Address of Principal Business Cperations (Number and Sirect, City, Staie, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above.

Brief Description of Business
Biological products research and development

hee

e — ’ PROCESSEL

£ othe (leaso specisyy: . | SEP 29 2003

, ‘D business m;st

e . S i

Aiétual or Bstimated Dato of Incorporatich 6r Organization: =7 @ =" - & Actual - [].Estimated
Jusigdiction of Incorparation or Organization: (Enter two-letter U.S: Pestal Service abbreviation for State: [EI]
o -~ -*~ "CN for Canada; FN for other fereign jurisdiction) ... -

THOMSON
FINANCIAL

31 A
TENERAL INSTRUCTIONS . . |
Federal: )
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15V.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A noftice is deemed filed with
the U.S. Securities and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by Unitad States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, I.C. 20549.
Copies Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be phatocopies of the manuaily signed copy or bear typed or printed signatures.
Information Required: A now filing must contain all information requested. Amendments need only report the name of the issuer and offer-
{ig, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filad with the SEC.
Filing Fee: There is no federnl filing fee.
This notice shall be. used to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales of securities in those states
Hitix have adopted ULOE and that heve adopted this form. Issuers relying ot ULOE must file a separate notice with the Securities Administrator
in mach state where saies are o be, or have beet'miade. If a state requires the payment of a fee as 2 precondifion to the claim for the'emmp-
tion, 8 fe¢"in the proper amount shall accompany this form. This nctice ‘shall Be filed in the appropriate states in accordance with state
iaw: The Anoandix i the notics constitrtes 3 vt of this notice and must be gompleted. N
o R ATTENTION
Fallura 1o Sle notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
tallyre to M2 the appropriate faderal notice will not résult in a loss of an available state exemption unless such
exemption is predicaied on the fiilig 4 a federal nedcs. . - - .
L : P e collaction of Information




Each promoter of the issuer, if the jasuer has bem organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% aor mare of & class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [J Promoter 02 Beneficial Owner [X Executive Officer X Director ([ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Creger, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code}
1668230bcatDﬂveFt M ersFl 33908

CheckBox(es) that Apply X Promoter O Beneﬁmal Ownzr E Exewuva Officer [ Du'ector O General andror

"Full Name (Last name first, if individual)
C. Roger Massa

Business or Residence Address (Number and Street, City, State, Zip Code)
4235 Brentwood Park Clrcle Tampa Fl. 33824

Check Box(es) that Apply, L Promoter [ Beseficial Owner L[] Executive Officer

5;‘ﬁ\%\&‘_ll Name (Last name first, if individual)

Business"or Residence Address (Number and Street, City, State, Zip Code)

- “ \:..".r -u

Check Bo) hat Apply - O Pmmoter ] Beneﬁcial Owner Executwe Officer [J Director | OJ General and/or

Full Name (Last name first, if individual)

}da-

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




10 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c.....ocoecenneee..
Answer also in Appendix, Column 2, if filing under ULOE,
£2. Whiti is the minimum investment that will be accepted from any individual? ..........ocn.e...

Yes 0 No
3. Does the offering permit joint ownership of a sINGIEUNIE? ........ccccoececiicrenienriene e ar e rastcrevens R 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-

sion or similar remuneration for solicitation of purchasers in connaction with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or desler. If more than five (5) persons to be listed are associsted persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Ijull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

138 107" Avenue, Suite 335, Treasure Island, Fiorida 33706
Name of Associated Broker or Dealer

: tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check*All States” or check individual States)..... 3 All States

o lan) AR [AZ] [AR] [CA] [COI [CI'] [DB? [C1  [FL] X [GA] (D]
® (L) [IN] [1A] [KS] [Ky] [A] Mg M) MA] M) MY
M) (NE] [NV O DNH] O[N] INM] [NY]  [NC]  [ND] [OH] [OK] [OR] [PA)
[RI} [sC] [sD] [IN] [TX] ([(UT] [vI] (Va3 WA WV [w] [PR]

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

5E
g

E

Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “All States” or check individual States)...... [ All States
[AL} [AK] [AZ] [AR] [CA] [00] [Cl' ] [DE] Y [FL] (GA) [HI] [ID]
g [IL] [IN] [1A) [KS] Y] [LA) [ME] pD) MA] [MI] MN] [MS] MO}
oM (NE) PNV PNH) O[N] M) NY] NGl [ND] [0H]  [OK)  [OR]  [PA]
[RI] {sc} * [sD] [TN] X3 ©mn - V1) [VA] ~ [wa] W] w1 wy] {PR)

#all Name (Last name first, if individual)

NA
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
(Check “Al] States” or check individual States)... J All States

ALl [AK [Az) [AR] (CAl (O] (CTI [E] (€] [FL] (GA] [HO (D]
L] [(N] [A] [KS] [KY] [LA] MEl MDD MAL [MI MM ME] O]
M NE] DNV R [N DM (NY] (NG ND] [0F (0K} [ORI [PA]
RO [sCl (D] [IN] (TX] [UT] (VT VAl WA DM IWD WY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)




Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” ar “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security
BOUILY. . ecevs s eses i seesieie et st sese e es st oo st sare oot ess e seaesse s sssesessaas antest e s sssrsestaseson
& Common [ Preferred 00

* Convertible Securities (inCIUGIRG WAITANES) ..........c.ooe.rrrreroovesesssosresssemsesssseseessssesessenns
Partnership IMEETEBES ..o e e s
Other (Specify. ) R e

TOAL ...ttt e st e
- Angwer also in Appendix, Column 3, if filing under ULOE,

mwMedmmwmmmmmmm
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
mmmdmwmmmmmwwmmdm
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Accredited Investors...
Non-accredited Investors... R SN
Total(forﬁlmyundchule 5040n1y) e re et ee e R T e st e e sarerab et
Answer also in Appendix, Column 4, if ﬁhng under ULOE,

Ifﬂusﬁhngnsforanoﬁ'a‘mgundﬂr&xleSMorSOS enter the information requested for all sscuri-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Aggrogate
Offering Price

Amount Already
Sold

$2,487 500 00,

E'sg's E;

Aggregate
Dollar Amount
of Purchases

[ ¥a

Doller Amount
Sold

........

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the issuer.
The information may be given as subject to future contingencies. Ifﬂxeamwnofmmzpendmre
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGent’s FOeS....c..oocciuiiiiiiiiiiiniiiiitiiicsnissran s v seseesciasa s s s i s sasenie s n e basaesae

Printing and Engraving Costs...........

vereans

-------

Sales Commissions (specify finders’ fees separately) Assume maxlmum amount sold.............

Other Expenses (identify) Due Niligence Fees _Asquming maximum amount sold.............

--------

BERR®ODDODR®O



b Enter the difference between the aggregate offering price given in response to Part C ~Ques-

tion 1 and total expensesﬁxrmshed mresponsetol’utc - Question 4.e. This difference is the
“adjusted 81083 ProceedS 10 the JESUET.” ........o.ociiiriiinietinreneneceiasiseimre s oo s tsms e sosre s an seesas £2,.164.30000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

) Payments to
Officers,
Directors, & Paymsnts To
Affiliates Others

Salaries and fees................. Ceereaet R e aaet et e ar e reae et e e eerr e e e e teenere e esasiaee R$ 60000000 [X$150,000.00
PUTCHESE OF TEAI BSALE .........eoevvoeeceeeeresreereseeeseeseesesses s resesrasseesssresesesesessraesessoerer Oso Os0
Purchase, rental or leasing and iunstallation of machinery and equipment.............. Cso Oso
Counstruction or leasing of plant buildings and facitlities ...............iveceervrreeiecvanens Os9 {X$ 200,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that mey be used in acchange for the assets or securities of another
issuer pursuant to & merger).... e ereeehr e g aer et v es e s et Ae 4EsSE L bt s sE obabared 0so COs0
Repayment Of indeDtEANess ...........vceiveeueienirererierennieneesnessseersssereressasseaesiss sasssresene 53 25,000.00 Rs
Working capital............co.our... certtee et eesiosemsnsssssrnnassseesnnnnes ($100,000.00  ($889,300.00
© Other (specify):Patent and Trademark ﬁhngs and registration process g0 £3$175,000.00
Acquisition of field Vehigle - 330 £3$25,000.00
Columi TOLAIS........covvvveieeii ittt ereis bt e ssssarsrret e eesesrnitssnnronsssennnsenene s [P0 $725,000.00 (181.439.300.00

Total Payments Listed (column totals added)

X1$2,164,300.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
willowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumished by the issuer (o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) (W / Date
Biosys Corporation, Ing, o September 10,2002
Name of Signer (Print or Type) TYitle of Signer (PdntorType)
Robert M, Hysmith PHD Director
ATTENTION

[ “ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

of such rule?.................... O R

""""See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

?. The undersigned issuer hereby undertakes to flarnish to the state administrators, upon written request, information furnished by the

issu_gtooﬁ’etees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Bxemption (ULOE) of the state in which thia notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and ha.fs,'dtﬂy caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) SW W Date

Biovsis Corporation, Inc,, wdV/- ' Seotember 102002
Name (Print or Type) Title (frmi or Type) V4

o
Hal

Insiruction: . . i
Prins the name and title of the signing representative under his signature for the state portion of this form. One copy of evety notice on

Form D nmust be manually signed. Anycopiunmmmﬂyﬁgmdmﬂbephobmpiaof&emunnﬂydgmdwpy«bwﬂpedmwﬁmed
signatures. . :

33
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2 3 4 s
Disqualification
s Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State amount purchased in State waiver granted)
(Part B-Item1) (Part C-Item1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Common Accredited Non-Accredited
State Yes No Stock Investors Amount " Investors Amount . Yes No
AL
AK
AZ
| ca
CO
CT
DE
. DC
.~ FL X X 0 0 1 $12,500.00 X
GA
HI
D
IL
LN
[
KS
KY
ME
o MD.
MA
M
MN
MS

. MO

e

—




1 2 3 4 5
Disqualification
s Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invesiors in State | offered in State amount purchased in State waiver granted)
(Part B-Item1) | (Part C-Iteml) (Part C.Item 2 (Part B-Item 1) |
Number of Number of [
Common Accredited Noo-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
MT .
- NE




